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required) 



Attorney Pocket Number 



First Named Inventor 



I20 06741US 



Charles Q. Zhan 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Art Unit 



Examiner Name 



10/717,406 



11/19/2003 



2857 



t.b.d. 



As the below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original and first inventor of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



APPARATUS AND METHOD FOR IDENTIFYING POSSIBLE DEFECT INDICATERS 
FOR A VALVE 



the specification of which 
□ is attached hereto 



(Title of the Invention) 



0 



OR 



was filed on (MM/DD/YYYY) 



11/19/2003 



as United States Application Number or PCT International 



Application Number 



10/717,406 



and was amended on (MM/DD/YYYY) 



(if applicable). 



anyTm^ ° f the above identified specification, including the claims, as amended by 

LnnH^i^ 96 {f l e d W° dis c«ose information which is material to patentability as defined in 37 CFR 1 .56, including for continuation-in-oart 
applications matenal information which became available between the filing date of the prior application and the national or pct 
international filing date of the continuation-in-part application. dppnoauon me ns tionai or t o ! 



I hereby claim foreign priority benefits under 35 U.S.C. 1 19(a)-(d) or (ff), or 365(b) of any foreign application(s) for patent inventor's or riant 
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SSS cert,ficate ( s >' or an V p CT international application having a filing date before that of the application on which prion "s 



Prior Foreign Application 
Number(s) 
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Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 
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□ 
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□ 
□ 
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Direct all correspondence to: Q 22S2ES 00 °- 128 OR □ Correspondence address below 


Anthony Miologos 
Honeywell International Inc. 

Name 


101 Columbia Road 
POB 2245 

Address 


Morristown 
City 


New Jersey 

State 


07962 

ZIP 


U.S.A. 
Country 


602-313-5683 
Telephone 


602-313-4559 
Fax 
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NAME OF SOLE OR FIRST INVENTOR : 


A petition has been filed for this unsigned inventor 


Given Name Charle S Q- 
(first and middle [if any]) 


Family Name Zh3n 
or Surname 


Stature 3 ( P^^l (ji . zJ\^ 


Date 4"// I /o^ 


Chandler 

Residence: City 


Arizona 

State 


U.S.A. 

Country 


China 

Cltizenshio ; 


2580 W. Shannon Ct. 

Mailing Address 


| Chandler 

City 


Arizona 

State 


85224 

ZIP 


U.S.A. 

Country f 


NAME OF SECOND INVENTOR: | |_| A petition has been filed for this unsigne< 


i inventor 


Given Name Joseph Z 
(first and middle [if any]) 


Family Name ^ 
or Surname 


Inventor's *~ V _ , 
Signature S & ^^V^Z? ^ (_/ ^ 


Date ^(CffdXf 


Glendale ' 

Residence: City 


Arizona 

State 


U.S.A. 

Country \ 


U.S.A. 

Citizenship 


5631 West Arrowhead Lakes Drive 

Mailing Address 


Glendale 

City | 


Arizona 
State 


85308 

ZIP 


U.S.A 

Country 


I Additional inventors are being named on the supplemental Additional inventor(s) sheet(s) PTO/SB/02A attached hereto. 
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Gregory M. Ansems 
Dennis C. Bremer 
Melanie L. Brown 
Curtis B. Brueske 
Michele M. Bum's 
Deborah M. Chess 
Roger H. Criss 
I Robert Desmond 
John Donofrio 
Kris T. Fredrick 
J Eric Hatsne 
Miriam Jackson 
Paul L. Marshall 
Margaret S. Millikin 
J Anthony Miologos 
Shannon Morris 
Keith A. Newbury 
Larry J. Palguta 
Ephraim Stan- 
Virginia Szigeti 
Colleen Szuch 
Loria B. Yeadon 
William Zak, Jr. 
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31,592 

33,839 

44.576 

44,611 
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32,339 

42,554 

46,753 

33,911 

31,178 

38,969 

29,677 

42,909 

38,980 

29,575 

41.325 
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35.063 
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